Please find attached your pre-employment medical screening questionnaire. This should be filled out and sent by email to preemp@tcd.ie
Please provide brief information on duties / working environment appointed to (i.e. manual handling, chemicals, materials etc.)
Name and Contact Details of Current Doctor

Statement of Present Health
Please complete the following questions by ticking the relevant box. Be sure to provide all additional details in the space that follows. 
1.1
Past Medical History
Please complete the following questions by ticking the relevant box. Be sure to provide all additional details in the space that follows.
2.1
Have you ever been denied a job on health grounds?
Yes If yes, please specify: No
2.2
Have you ever applied for or received compensation for a disease, accident or injury?
2.3
Have you received care on an ongoing basis for a doctor or hospital in the past five years?
Yes If yes, please specify: No
2.4
Have you ever been absent from work due to illness/injury for a continuous period in excess of two weeks?
2.5
Have you ever been treated or had counselling for alcohol or drug abuse?
2.6
Have you ever attended a manual handling course?
Yes No
2.7
Have you ever worked in an environment which led to exposure to: 
